PRINTED: 02/14/2013
FORM APPROVED

Division of Health Care Facilities
AND PLAN OF CORRECTION X IDENTIFICATION NUMBER: *x2) CCMPLETED
A. BUILDING
B. WING
TN1003 02/13/2013

NAME OF PROVIDER OR SUPPLIER

IVY HALL NURSING HOME

STREET ADDRESS, CITY, STATE, ZIP CODE

301 WATAUGA AVE
ELIZABETHTON, TN 37643

During annual Licensure survey conducted on

February 11-13, 2013, at lvy Hall Nursing Home,
no deficiencies were cited under 1200-8-6,
Standards For Nursing Homes.

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
N 002 1200-8-6 No Deficiencies N 002

e A
th Lare F

*5 ORPROVIDE

3 /ﬁ%
WM&NT @/E'S SIGNATURE
B889

(X6) DATE

AIM SEHTE At/ E

If continuation sheet 4 of 4

/7
Division al
m};@%%

uG4D1



